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aKILPATRICK 
STOCKTON LLP 

Attorneys at Law 



RECEIVED 
CENTRAL F*X CENTER 

FEB 2 8 2006 



Suite 2300 UOOPeachoreeSt. 

Atlanta GA 30309-4530 
1 404 815 6500 f4Q4 815 6S55 
ww.KilpatriekSfockton,coro 



direct dial 404 815 6446 



February^, 2006 




direct tax 404 541 3375 
Arossi@KilpatrickStockton.coiii 
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RECIPIENT/ 
PHONE NO. 


FAX NO. 


COMPANY/ 
CITY, STATE, COUNTRY 


Central Fax 


571.273.8300 


U.S. Patent and Trademark Office 
Alexandria, VA 


Angela M Rossi 




A 


FROM 

2298 




PAGES (WITH COVER) 

10002/283641 


REFERENCE NO 




CLIENT/MATTER NO. 



PLEASE CALL 404 815 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION, 



CONFIDENTIALITY NOTE: 

The information contained in this fax message Is being transmitted to and is intended for the use of the 
Individual named above. If the reader of this message is not the intended recipient you are hereby advised 
that any dissemination, distribution or copy of this fax is strictly prohibited. If you have received this fax in 
error, please immediately notify us by telephone and destroy this fax message. 



COMMENTS 



Re: U.S. Patent Application Serial No. 1 1/784,642 
Our Ref. No. 10002/283641 

This certifies that the attached Response to Restriction Requirement, Petition for Extension of Time and 
Fee Transmittal are being transmitted on this 28* day of February 2006. 
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PTO/SB/I7(12-O4v2) 
Approved for use through 07/31/200$, OMB 0651-0032 
U.S. Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of i$d5. no persons are required to respond to b collection of information unless it displays a valid OMB control number. 



Effective on 12/0&2004, 
Fees pursuant to the Consolidated Appropriations Act. 2005(H.R. 4818). 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Ring Date 



First Named Inventor 



Complete if Known 



10/764,642 



February 23, 2004 



IgaJ ROYTBLAT 



Examiner Name 



RIVERA. WlBlamArauz 



TOTAL AMOUNT OF PAYMENT 



($) 450 



Art Unit 



3654 



Attorney Docket No. 



10002/233641 



METHOD OF PAYMENT (check all that apply) 



□ Check 0 Credit Card □ Money Order □ None □ Other (please identify) : 

E3 Deposit Account Deposit Account Numbe r 11-0855 Deposit Account Name: Kllpairick StocKton LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge tee(s) Indicated below □ Charge fee(s) indicated below, except for the filing foe 

I3 Charge any additional fee(s) or underpayments of fee<s) ^ Credit any overpayments 
under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
Information and authorization on PTO-ZQ38. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee ($) FeefS) 



SEARCH FEES 

Small Entity 
Feet$l 



Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 
2, EXCESS CLAIM FEES 
Foe Description 



500 
J00 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



FeofS) 

200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



Foes Paid (%) 



Fee Paid ($) 

250. 

Fee Paid ($) 

200, 



Small Entity 
Fee ($> 

25 
100 
ISO 

Multiple Dependent Claims 
FeejSl Fee Paid <$\ 



Fee f$ ] 

50 
200 
360 



Bach claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

25 -20 or HP* 5 x 50. * 

HP = highest number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims FeefS) 

04 - 3 or HP= i x 200. 

MP = highest number of Independent claims paid for, If greater than 3. 
. APPLICATION SJZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 -52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C- 41(a)(1)(G) and 37 CJFR U6($). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof FeefS) Fee Paid ($) 

-100» / 50 = (round up lo a whole number) x « __, 

. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g>, late filing surcharge) : 



Fees Paid ($) 



r SUBMlTTED BY 


yy j / ^ 


Slgnoturo 




RcgisraJon No. 


40.352 


Telephone 


404.815-3061 


^Naroe (Print/Type) 


Michael J. Tunan 


Date 
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